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(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Lime

Request to PSC to ask ORS to Dismiss its Motion to

Rescind an Order so Applicant can request an

Extension of time to comply with the Order

Cheryl Nieholson DBA Niehohon Carrier Services

.)
)
)
)
)
)
)
)
)
)
)
)
)

_0001/0002

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA'

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: 2012 _ 181 . T

If this i$ your first time filing an applicationwith thePSC, you will no
havea DocketNumber. The Cc_nmi_on will assign one to you. If yol
havefiled withthe Commission before,,a Docket Numberw_ amigneA
aridshoaldbe etxteredabove.

(Please type or print)
Submitted by: Cheryl Nicholson

Address: 719 Seashell Lane

..No_d't Myrtle Beach, SC 29582

Telephone:

Fax:

Other:

Email:

843-424-2863

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papec
required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mus

be filled out completely.

ACTION (Cheek all that apply)NATURE OF

['-] Application - Class A/A Restricted

[--I Application - Class C Taxi

['7 Application - Class C Charter

[-7 Application - Class C Charter Bus

[--] Application - Class C Non-Emergency

[-_ Application - Class C Stretcher Van

[-I Application - Class E Household Goods

_-] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

[-7 Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

_'_ Request for Cancellation of Certificate

_'_ Request for Suspension

[--] Request for Reinstatement

[-_ Request for Name Change on Certificate

[-7 Request to Amend Scope of Authority

[--] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passettger Limit

[--] Request

[--1 Exhibit

[] Late-Filed Exhibit

[_ L.tter

[-_ Proposed Order

["-] Publisher's Affidavit

E] Reservation Letter

[] Response

[--] Return to Petition

[] Other: Request for Motion to Reac_d Order

2012-359 be withctrawn by ORS

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

r;_.:_,_ .:.bt__._...::.L,._,_4.,::,. | , ,:;_ ,..;._:._ _.,iv,:_.o_

,_!::::_t,r,_,_!.!:;i [q_.__:_.,_
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REQUEST TO PSC TO ASK ORS TO DISMISS ITS MOTION TO RESCIND AN ORDER SO APPucANT CAN
REQUEST AN EXTENSION TO COMPLY WITH ORDER (ORS Rev 11-5-12)

File the original with:

Public Service Comrnisslon of South Carolina
Clerk's Office
Motor Carrier Matters
P,O, Box 11649
Columbian S.C. 29211
(803) 896- 51oo
FAX (803) 896-5199

DATE: I ! - '7-12,-

Mail or fax a copy to:

_,_ _ S.C. Office of Regulatory Staff

• " ."P'_'_'C__ . Transportation Department
,, 1P._ 1401 Main Street_ Suite 900

"YO_/ " _'_ Columbia, S,C, 29201

#; Z, (so3) 787-o878
>'-_'_C' /J'/_ FAX (803) 737-0815

The S,C, Public Service Commission Issued a Certificate of Public Convenience and Necessity

in Order # dO/_ J_ _ dated _" - I(p- / 2--
-- for the following type of certificate:

LF] Class C Taxi [_ Class C Charter E_] Class C Charter Bus r--] Class C Non_Emergency
k_'] Class C Stretcher Van

Pursuant to that Order, the following applicant was given sixty (60) days from the date oF
Order to comply with the requirements ofg_certiflcakTo_ The Office of Regulatory Sl_ff filed the
Motion 1:o Rescind Commission Orde_ October 31, 2012. a

Please consider this as a request from the carrier below asking the PSC to request ORS to
dismiss/withdraw its Motion to Rescind the Order so that the applicant can submit this request
for an extension to comply with the Order until _ - _-_O- I _ to allow the following
appltcant to come into compliance. (DATE)

E ....... O S E NOT F VE UNTZI_ APPROVED B v _..E P BLIC S VICECONIMZSSZON

(Name of Company)
D/a/A lq ic. 015o 5eru,' e 

(if applicable)

q l/
(Street Address)

(City, State, Z=p Code) _/_-

(Telephone Num bet)

(Hailing Address, City, State, Zip)

n _ (gYL_ L-

(T_e) Owner, President, etc.

_Reason for Request for Extension to co w rd
l mply ith PSC O er: _ . , .

I I; II _ I' I] I I I I


